MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;.83..002800

DEPARTMENT OF PUBLIC HEALTH AND wu.;g:l

STATE FILE NUMBE
50 NoT W Registration Disrict No. /& Primary Ragh lileﬂrktN_o.)_aiL_lqiﬂw’lﬂo._z___ . g

. ON THIS STUB

" 2. USUAL RESIDENCE (Whers deccased lived. I Instifution: Resldence before
VS 300 . Lafayette 7 o STATE l‘hssouffw"” Lafayette smission
Rev. 4/59 b c&v (IF oulside corporate lmmits, give TOWNSHIP only) Length of stay in 1b c c&v Inside Limits

TOWN Lexington Life wowv Lexington Ya Xl No[
T ¢. FILL MAME OF (If NOT in hospital, give location) Tnaide Limits d. STREET {I¥ cutside, give location} Reside on Farm

HOSPITAL OR ~ | . ADDRESS -
&5‘ wsturion  esidence E, Main Stlve¥ wo East Main Street Yo O Nogg

3. MAME OF DECEASED Farst Middlo- Last 4. DATE Month Day

Yeaur
rps o peie) THOMAS BENJAMIN  McALISTER . vm January 18 1963

e é. COLOR OR RACE 7. Marriod [ Never Masriod [ IS B¥L - AGE (uit Birthday) [IF UNDER 1 YEAR | IF UNDER 24 HE
Male White Wi B v 0 |SEPYE 3 59 Homte Dm:l____ml -

10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
Pet¥Orauh I es~ydr¥ick Retail sales| Waverly, Missouri U.S.A,
12». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEOFHI.ISBAND.OR WIFE
Joseph McAlister . Myrtle Johnson Velma Williams
15. WAS DECEASED EVER IN US. ARMED FORCES? 7. INFORMANT Adidress Lex1ngton

e No” W0 ragpy o o et frs. Thomas McAlister Missouri

line for and — -
T e T, g e . 7| e

LMMEDIATE CAUSE (») ey

= e

DOCUMENT

Conditiona, if DUE TO
-mmmo s )
abhowe

ﬁ:_'ﬁ m:mw&o/lmw .ﬁu:/m/ow | T3>

PART IL mmmmmlmﬁ TO DEATH but not relsted -to the terminal PART Ill. ¥ docesssed was female
’ disoue covvdition given in PART I (s} : . there a mmuwm

nv..l nuej_nmm-

19. WAS AUTOPSY | 20w ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of infury in PART 1 or PART I of item 18
PERFORMELD? a a a
YO Nog

Z0c. TIAE OF Howr  Month, Duy, Year
INJURY am.

.

20d. TNAUEY OCCURRED T PLACE OF INJURY [e.g., In or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., sic)
NOT WHILE AT

. lmn.wa“___,%fa.%__— 1-18-63 mumuw'f.""-lmm /‘-/'0 &3
mmﬂndmmdm-tdniheb‘uofmvhwhdp frumﬂncannw-d.
T2s. SIGNATURE W”C 2. ADDRESS ] ] 2c. DATE SIGNED
M.D. Lexington, Missouri 1.18.63.
&% ! m.._l

Zia BURIAL, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Burt 1-20-63 Memorirne Pork (emersry | Lexington, Missouri

30 FUNERAL DIRECTOR ADORESS 5. DATE RECD. BY UGCAL REG. | 25. BEGISTRAR'S SIGNATURE
Vaughn-Walker Lexineton, Mo, /~/F-¢3 W
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| Hereby cerfify that the body whose 'nan;e is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. R N /
‘ N /
Licensed Embalmer No. ¥ -{2/

P.O. Addrwcm;?zi;?qj‘% _

Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Fa“l._ll’& to comply
with the above constitutes grounds for revocation of license). N

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not.embalmed, fact' should be so stated above.
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